Local Exchange Carrier Directory Request Form

Local Exchange Carriers that are providing directory listings for Verizon telephone directories are entitled to receive complimentary copies of the directory for their own internal use.  Use this form to indicate the directory titles, the quantity (limit of 10, per title, per year) along with any delivery information.  Please indicate whether you are requesting a current issue and/or requesting to be placed on Standing Order (directory selection sent automatically to you each year upon publication).

CCNA #  ______________                                                       Area Code/Telephone #   __________________________

                                                                                                                                                                                         (Account #)
Company Name   ___________________________

Contact Name      ___________________________
            Contact Telephone Number   ___________________________

 Address  ___________________________________           Shipping Address  _____________________________________

                 ___________________________________                  (if different)           _____________________________________

City          ___________________________________                      City             _____________________________________

State         ___________________________________                      State            ____________________________________

Zip Code  ___________________________________                      Zip Code     ____________________________________
	Directory Number
	Directory Title
	Current Issue

Quantity
	Standing Order
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Allow 5-7 days shipping  time for Current Issue Orders.  Other alternatives may be used in order to expedite receipt.  The following information will be required to use an alternate shipping method. 

Shipping Method (Airborne, Fed Ex, etc.)   ____________________  Account #   _________________

Requested by:   _______________________________                        Date   _______________________

FAX  ALL REQUESTS TO:     Kristine Dougherty     727 – 568-2977
